Papillary fibroelastomas (PFEs) are rare cardiac valve tumours with reported incidence of <0.03% according to autopsy studies. Among them pulmonary valve PFEs are extremely rare.
Introduction
Primary cardiac tumours are rare with an incidence of 0. 0017%-0. 33% according to autopsy studies 1. The most common are myxomas (30%), followed by lipomas (10%) and papillary fibroelastomas (PFEs) (8%) 2. Papillary fibroelastomas typically originate from valve endocardium of left-sided heart valves (95%), whereas pulmonary valve involvement is rare comprising only 8% of the cases 3. According to our knowledge, only 12 case reports of pulmonary PFEs, diagnosed by echocardiography, have so far been reported in the literature.
Case presentation
A 32-year-old Caucasian woman with symptoms of intermittent palpitations was referred for echocardiography. She had no history of chest pain, dyspnoea or unexplained fever. Physical 
Discussion
The valvular surface is the predominant location of the PFEs, although they can be found on papillary muscles, chordae tendineae, and endocardium 4. The differential diagnosis includes other tumours (myxomas, lipomas or valve strands), thrombi and bacterial vegetations 5. According to specific echocardiographic characteristics, they are most often solitary, usually < 1.5 cm in diameter, arising from the midportion of valve leaflet, often pedunculated and usually mobile. They have a refractive appearance with areas of echolucency within the tumour and a characteristic stippled edge 6,7. Though they are benign in nature and rarely cause valvular dysfunction, 4 they can cause serious complications such as systemic and pulmonary embolism 2. The tumour surface, comprising of multiple projections, makes it higly friable as well as susceptible for clot formation [4] [5] [6] .
The most common clinical presentation in general is transient ischaemic attack or stroke resulting from cerebral embolization 3. Although surgery is advocated for left-sided tumours, much less is known on management of right-sided tumours. They are mostly asymptomatic but can be related to complications such as pulmonary embolism or paradoxical embolism in the presence of patent foramen ovale 3,8. Our patient had no previously proven pulmonary embolism but her symptoms suggested possible chronic pulmonary microembolization from the tumour. The tumour was also extremely mobile on echocardiographic examination which is considered the only independent predictor of PFErelated death or nonfatal embolization [3] . That is why surgical excision is advocated even in asymtomatic patients 2,3. The use of long-term anticoagulation, as another option, seems more appropriate for elderly patients with contraindications to surgery. Surgical approach involves a relatively simple excision of the mass with excellent short-and long-term prognosis after the operation 3,8,9. We decided to operate our patient based on these considerations. In the past, PFEs were usually detected as autopsy findings, whereas today, they are more commonly diagnosed premortem with the advances of echocardiographic examination. To our knowledge, our patient is so far the youngest patient reported with PFE of the pulmonary valve diagnosed by echocardiography and successfully managed with cardiac surgery. 
